2008 LIMITED LIABILITY COMPANY

REINSTATEMENT =i} =1

DOCUMENT # L05000068050 e
1. Entity Nama PH ?'. ‘59‘
KERUSSO TRAINING COMPANY OF FLORIDA, LLC 08 JuL 23 -
L Lo TM&%A
[ TSR L TRI
Principal Place of Business Mailing Address TEEL;\H&S Y—% FLQR
7814 SHADOW RUN DRIVE 7814 SHADOW RUN DRIVE
LARGO, FL 33773 US LARGO, FL 33773 LS
S e A S e AT RN
| 5663 Park givd St 5 S6C? taike Blud St S

Suite, Apl. #, etc. Suite, Apl. #, elc. 02162008 REIN-LLC CR2E101 (1/07)

City & State Cily & State 4. FE) Number Applied For

Pinciles Puil FL meltay farl A 20-3145185 Not Applicable

e 33784 oy y 5 A e 7€1 Country SA | 5 Corficate of Siaus Desied [ fese-g?qlﬁ:’:c""°“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name h L d
LONARDO, JOHN 3 Ad:) : (:o 8 0:“; ON Al bla)
treet rass ox Number is Not Acceplable
LSk oo s onve 76" ey Hawes a4 303
- Y Seminole FL | %5719

8. The above named entity submits this statement for the p
the obligations of register

& of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

9/ 15 [ov5>

SIGNATURE
Sig/mfwe. o printed ragistered agent and titla if applicabie, [ [(NO\‘E Reglatered Agent signaturs required whan reinstating) DATE
Fl It FEE IS $277.50 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Detete TILE PR Changs [ Awdition
NAME LONARDO, JOHN NAME
STREET ADDRESS | 7814 SHADOW RUN DRIVE smestionpess | 7078 Fey Houen Roadl #3053
CITY-ST-2IP LARGO, FL 33773 CITY-ST-21P S€miaele F. 237 77
LE [ Detete TME . . [ can qi 3 Addition
NAME NAME ’Ilgijé U‘fﬁﬁ"‘lbﬁ 1 Ao
STREET ADDRESS STREET ADDRESS 52-~1) L ZEr)
CITY-ST-2P CIY-ST-2P
TIME [ pelete TITLE [ Change [ Addition
HNAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2iP CITY-ST-271P
TITLE [ Delete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
A T T RT QAN AT R ATORIT o srap
TITLE .B.\LJMV J ﬂ.ﬂ.ﬂ. EMELE [)H]g:e TME [ Change [ Addition
NAME NAME
STREET ADDRESS 0 7”0g STREET ADORESS
CITY-§T-21P CITY-ST-21
TITLE O Delete TITLE [ Changs 3 Adottion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-ZIP CATY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify-for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaty have the same legal effect as if made under oath; that | am a managing member or manager of the

lirited liability company or th ' exaculte this report as required by Chapter 608, Florida Statutes M

INTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Caytima Pnone #

SIGN:.TURE:

SIGNATURE




